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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
'IOU COUi'I:rY 

S~S~RK'SIIJliUiIRgceived 
v t:. o:/.:c,Il/ U!;of! Onli' 

FAIR POUTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 

Please type Dr print in ink. 

NAME OF FILER ILAST) 

Vcd e\I'\7IA e (Cl 
1. Office, Agency, or Court 

Agency Name - 0 -
S '-\:e ell' V i SaV" {~+- 7-, 

Division. 80 rd, Departmenl, Dmtno, .f appircable 

~ If filmg for multiple positions, list below or on an atlachmenl. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

OSlale 

o Multi·County ______________ _ 

OCiiyof ______________ _ 

3. Type of Statement (Check at least one box) 

IE! Annual: The period covered is January 1, 2010, through December 31, 
2010. 

The period covered is ----1----1 __ Ihrough December 31, 
2010. 

o Assuming Office: Date ----1----1 __ 

IRRST) 

E:JWCqcJ 

Your Position 

S '-<-peN/bar 

Posilion: 

o Judge (Statewide Jurisdiclion) 

!MCounlyof 5." kif OLi 

IMlOOLE) p, 

o Olher _______________ _ 

o Leaving Office: Date Left ----1----1 __ 
(Check one) 

o The period covered is January 1, 2010. Ihrough the date of 
leaving office. 

o The period covered is ----1----1_ through the date 
of leaving office, 

o Candidale: Etection Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
C~eck applicable schedules or "None." )- TotaJ number of pages Including tllis cover page: 

o Sohedule A·1 • Invesfmenfs - schedule allached IlQ Schedule C ' Income, Loans. & Business Positions - schedule aUached 

o Schedule A-2 • Investments - schedule allached o Schedule D • Income - Gins - schedule allached 
o Schedule 8 • Real Properly - schedule allached o Sohedule E - Income - Gins - Travel Payments - schedule allached 

oor-
o None ~ No reportable interests on any schedule 

                
                             ⁾⁰†     
                                                       

                  
                                       

    
                                                                                                                                                         
herein and in any attached schedules is true and complete. I acknowledge this is                   

I certify under penalty of perjury under the laws of the State of California th                                     

Date Signed J /7/! I Signal           ‼‫‭‭‭‧⁩※‬※⁾⁾‮‮‭⁾⁾⁾‧⁾‧†⁁⁽†‮             
(month, dily. year)                                                            

                        ) 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

.. 1. INCOME RECEIVED .. 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

A-Tt'1 
ADDRESS (BUsiness Address Ar:;c~~b/e) 1 

/1.1q 5. M+. VJ"'~~toc 
BUSINESS ACTIVI1Y. IF ANY. OJ SC;URCE 

COi~1\I. t\ 1'\ I "(A, tr dvI ( 
YOUR BUSINESS posrON 

eJi M!J 1 "c.k. 
GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR \AltilCH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 

o Loan repayment o Partnership 

o Sale of 
(Propet1y, car. boat, f!le.) 

o CommIssion or o Renlal lnalma, lis! each source of S1D,OOO 0{ more 

D olher ________ ==::;-_______ _ 
(DesaibeJ 

NAME OF SOURCE OF INCOME 

YV\ tf. 'f LtLV\(, !D.d 
ADDRESS (Business Address Acceptable) 

Yv\-\- ;\\4 & 
BUSINESS ACTIVITY, IF, ANY, OF S?URCE 

. L.{.1Iy bu '::>,Jes 
YOUR BUSINESS POSITION 

tl;;>D 1< ~1Yf I"" 
GROSS INCOME RECEIVED) 

~ $500 - $1,000 

o $10.00, - $100.000 

o $1,001 ~ 510,000 

DOVER $'00.000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

o Salary 0 Spouse's or regislered domestic partner's Income 

o Loan repayment o Partnership 

o Sale or ______ ==::-::::-;:=-=,-____ _ 
(Property, Gar. boal, eIG.) 

o Commission or o Renlal Income. list ear::h soun;u 01 $10,000 or more 

o Olhe' _______ ,,== _______ _ 
(OescriOe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING TIlE REPORTING PERIOD '. ". • -. 

* You are not required to report loans from commercial lending institutions. or any indebtedness created as part 
of a retail installment or credit card transaction. made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender'S regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY., OF LENDER 

HIGHEST BAl..ANCE DURING REPORTING PERIOD 

o $500 ~ 51.000 

0$1,001 - $10,000 

0$10.001 - $100,000 

DOVER 5100,000 

Comments: 

INTEREST·RATE TERM (MonthsfYears) 

----'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --;====-______ _ 
51leet address 

City 

D Guara.nlor __________________ _ 

o olhe' ________ ==:7"" _______ _ 
(Oesr::ribe) 

FPPC Fo'm 700 (201012D11) Sch. C 
FPPG Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 


